PEDIATRIC TRAUMA CARE

The catchment areafor a pediatric trauma facility is usudly larger than that of an adult facility. As such,
effective long-distance transportation and communication networksarenecessary. Itiscritical that pediatric
trauma care be integrated within the overdl EMS system in a given community, state, or region.

Optima care of the injured child should be reflected by patient outcome data. The quality management
program should provide for a complete review of each desth or disabled child, including the prehospita
and hospital phases of trestment. This program aso should review child safety and prevention programs,
which are frequently coordinated with community or governmentd activities.

HOSPITAL RESOURCESFOR CARE OF THE INJURED CHILD

Commitment on the part of the inditution and its physicians is the sngle most important eement for any
hospital seeking designation as a Pediatric Trauma Regiona Resource Facility. The processto designate
a Pediatric Trauma Regiona Resource Facility should be accomplished by an appropriately condtituted
agency fallowing an impartid, externd review and assessment.

The highest level of pediatric trauma care is provided in a Pediatric Trauma Regionad Resource Facility.
Thisfacility will be capable of providing comprehengve care for al injured children, particularly the most
severdly injured in agiven region. Generdly, there will be only one such hospital in aregion, but in certain
geographic areas characterized by large and dense populations, more than one facility may be required.
The Pediatric TraumaRegiond Resource Fecility isgenerdly located in either achildren'shospita or alarge
genera hospita with a pediatric surgicd service and significant interest in and commitment to pediatric
trauma care. To qudify as a Pediatric Trauma Regiond Resource Fecility, an inditution must have the
following dements

1. An gppropriately credentialed pediatric surgeon available at al times in charge of the
pediatric trauma service

2. A dedgnated, identifidble emergency department area specific for children, with
appropriately trained staff and pediatric equipment

3. A separate pediatric floor or unit
4, Desgnated pediatric surgica and medica specidigts available and on cal

5. A separate pediatric ICU staffed by appropriately trained surgical and medica specidids,
with gppropriate equipment and other ancillary personnel

6. A psychosocid family support service

7. Specid equipment necessary for resuscitation, surgery, and postoperative care



8. A pediatric surgeon respongble for qudity of care through the pediatric trauma quality
management

0. Physical medicine and rehabilitative servicesto ensure continuing care of the injured child

Many areas of the state may not have access to a Pediatric Trauma Regiond Resource Fecility. WHEN
NOPEDIATRICFACILITY ISAVAILABLE,CHILDRENWITHMULTISYSTEM INJURIES
CAN BE TREATED IN AN ADULT TRAUMA FACILITY THAT HASDEMONSTRATED
A SIGNIFICANT COMMITMENT TO PEDIATRIC CARE.

Criteriafor Pediatric Trauma Regiond Resource Facilities and Adult Trauma Facilities committed to the
care of injured children are outlined in Table 1. (Additiond criteria concerning the care of the injured
pediatric patient can be found in Pediatrics, May 1990.)

The frequency with which children are injured in an isolated rurd environment is high. The need for
resuscitation, stabilization, and transfer protocols in such an environment is clear. Community and rurd
hospitas should provide this function.

QUALITY MANAGEMENT

A program designed to improve pediatric traumacare and maximize resource utilization should include data
accumulation and andysis methodology. Information relative to pediatric traumacare and review of these
data, both with regard to local experience and in comparison with national standards, are essentid. Arees
of potentia or actua deficiency and documentation of corrective action relaing to physician care, resource
utilization, public education, trandfer triage and emergency medica system design are important eements
of astrong program.

The Pediatric Trauma Regiona Resource Facility should provide leadership, research, and education on
issuesrelated to pediatric traumain its traumaservice area. The qudity management program should have
a current pediatric trauma registry that contains information on dl facets of pediatric traumacare. This
registry should be linked to a national database for ongoing outcome evauation and andysis.

Pediatric trauma centers should provide a leadership role in the development of broad-based injury
prevention programs localy, regiondly, and nationdly.
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Children's hospitd or generd
hospitd with a separate pediatric
department

Pediatric emergency department
with gppropriate personnd,
equipment, and facilities

Pediatric ICU with pediatric surgery
and other surgical, medicd, and
nursing personnd and equipment
needed to care for the injured child

Pediatric trauma service
organized and run by a pediatric
surgeon

1. Pediatric Surgeon

2. Pediatric Orthopedics

3. Pediatric Neurosurgeon

4. Pediatric Anesthesiologist

5. Pediatric Intensvigt

6. Pediatric Emergency Physcians

7. Pediaric Radiologists

8. Other Pediatric Surgica Specidists
9. Other Medica Pediatric Specidists
10. Pediatric Trauma Nurse Coordinator
11. Pediatric TraumaNurse

HOSPITAL
Generd hospitd with an
organized pediatric service

EMERGENCY DEPARTMENT
Designated pediatric areain an
emergency department staffed
with pediatric trauma personnel
and appropriate equipment

ICU
Pediatric ICU with appropriately
trained personnel and equipment

TRAUMA SERVICE
Pediatric trauma service
adminigtered by the pediatric
surgeon and run by hisher
designee

TRAUMA TEAM
1. Pediatric Surgeon
2. Generd Surgeon
3. Orthopedics
4. Neurosurgeon
5. Surgica Critica Care Specidist
6. Emergency Physcians
7. Radiologists
8. Pediatricians
9. Trauma Nurse Coordinator
10. Pediatric-trained Trauma Nurses

RESEARCH

INJURY PREVENTION PROGRAM

PEDIATRIC TRAUMA SERVICE



TABLE 1

(continued)
NI
PEDIATRICTRAUMA ADULT TRAUMA CENTER
REGIONAL RESOURCE WITH PEDIATRIC
CENTER COMMITMENT

)))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))

PEDIATRIC TRAUMA E
QUALITY MANAGEMENT

E PSYCHOSOCIAL SERVICES E
E REHABILITATION E
E EMERGENCY DEPARTMENT E

(PEDIATRICS)

E PEDIATRIC INTENSIVE CARE E
UNIT
= 24-HOUR OPERATING ROOM =

AVAILABILITY

E TRAUMA REGISTRY E
1NN
NOTESTO TABLE 1.
1. A pediatric surgeon credentided in trauma care will be promptly available. This responsble

pediatric surgeon will be present in the operating room for any and al operative procedures. A
generd surgicd resdent at aminimum PGY 4 level may initiate resuscitative care until the attending
pediatric surgeon arrives.

A pediatric surgeon must be available a the hospita on short notice. Locd criteria may be
established that dlow the pediatric surgeon to take call from outside of the hospita, but with the
clear commitment on the part of the hospital and the surgical saff that the pediatric surgeon will be
present in the Emergency Department & the time of arriva of the pediatric trauma patient and will
be available to care for pediatric trauma patientsin the ICU. The adult trauma surgeon must have
gpecid interest in and commitment to care of the injured child.

An operating room must be immediately available with in-house anesthesia and nursing personnel
24 hours aday.
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